_'2005 -FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR

DOCUMENT # P03000029531 vt

1. Entity Name )

STEP ABOVE {NC.

Principal Place of Business Mailing Addrass

POST OFFICE BOX 24 POST OFFICE BOX 24
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447

FILED

s Jun 15,2005 8:00 am

Secretary of State

(05-03-2005 90099 014 ***150.00

SISk LR A

2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, sic. Suite, Apt. #, etc. 15t MOORE CR2EO034 (10/04)
2029043 35
City & State ' City & Siate 4, FEI Number Applied For
AR-PHED-FOR Not Applicable
L Country Zp Counay 5. Certficate of Stoss Desired [ ?g;ssqu Addllonal
6. Namae and Address of Curtent Ragistersd Agent 7. Namus and Add: of New Regi d Agern}
Name
- QUENSPAMELAD - I Eme TR
HOMOSASSA SPRINGS FL 34448

City FL J Zip Coda

8. The above named enlity submits this slatement tor the purpass of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE /4’“'@’&— D eneng’

Sgreiure, pad o pinted name o andined

{NOTE Regmimed Agen pgreiue requued whan rsimlaung) . GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Floridn Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. (3

$5.00 may Bo
Added lo Fees

0. QFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 bessts e [JChange ] Addltion
NAME OWENS, PAMELA D HAME
STREET ADORESS | POST OFFICE BOX 24 SIREET ADDRESS
ar-si-op - THOMOSASSA SPRINGS FL 34447 oY-S1-29
THLE vD O Detnte TILE O changs [ addition
NAME BUFTON, STEPHEN C NAME
SIREET ADDRESS ; POST OFFICE BOX 24 STREET ADDRESS
CIFY-S§-2P HOMOSASSA SPRINGS FL 34447 CIY-51.29
e STD O oeles nmne [change [ Asdition
NAME LYNCH, JAMES HAME
SIREET ADORESS | 6412 W HOMOSASSA TR STREET ADDRCSS
CITY-ST- 2P LECANTO FL 34461 CITY-51-712
1w T - 0 petets i T [ thangz ] Addition
NAME NAME
STREEY ADDRESS STREFT AMGRESS
ory-§1-1e CIY-ST- 2P
TiLE O peiete RLE [CIchange [ Adation
NAME NAME
STREET ADDRISS STREE] ADDRESS
CHY-SI-21IP Y-S
WiLE O Deiete ANE Cichange [ Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
ory-S1-op CuY-S1-19

12. | hereby certily thai the information supplied with this fiing does not quality for the exemption stated in Section 1 IQ.OTPXi). Fiorida Statutes. | lurther certify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer o direcior
of ihe corparation or the receiver or tusies empowered 1o execute this reparnt as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block (1 if

changed, or on an anachrp\em with an address, with all other like ampowered,
SIGNATURE: »’Z’dczuzfg 4 Jewead/ 6//:54(
SGNATURE AND TYPED RINTED Mask DF SN0 OFFICER OR IRECTOR Tl Cabk

Ownrre Phone 4




